
American Journal of Public Health | December 2004, Vol 94, No. 122118 | Research and Practice | Peer Reviewed | Caughy et al.

 RESEARCH AND PRACTICE 

Objectives. We examined the relationship between parents’ experiences of rac-
ism and children’s well-being and the influence of the residential neighborhood
characteristics on this relationship.

Methods. African American families were recruited from Baltimore neighbor-
hoods. Parental measures included racism experiences and coping. Neighborhood
measures included demographic characteristics, social cohesion, and social cli-
mate. Children’s mental health was assessed with the Child Behavior Checklist.
Analysis was performed with multilevel modeling.

Results. Parents who denied experiences of racism also reported higher rates
of behavior problems among their preschool-aged children. For families living in
neighborhoods characterized by fear of victimization, parents who actively coped
with racism experiences by confronting the person involved or taking some sort
of action in response to racism reported lower rates of anxiety and depression
for their preschool-aged children.

Conclusions. Experiences of and responses to racism among African American
parents have important effects on the well-being of their young children. (Am J
Public Health. 2004;94:2118–2124)
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tion strategies,19–20 defined as “specific mes-
sages and practices that provide information
concerning the nature of race status.”20(pp401–402)

African American parents who emphasize
the development of cultural pride in their
preschoolers report lower levels of problem
behaviors, especially anxiety or withdrawal, in
these children.21 Because racial socialization is
how African Americans educate their children
to perceive themselves as part of the larger so-
ciety, the degree to which denial of racism re-
flects a specific perspective of African Ameri-
can identity might be expected to produce
differences in racial socialization practices and,
in turn, to differences in child mental health
status.

One limitation of current racism research is
that it has yet to integrate psychosocial mecha-
nisms with neighborhood characteristics. Ana-
lytic techniques integrating mechanisms involv-
ing 2 levels have been applied to child
behavioral outcomes.22–26 Kalff et al.25 re-
ported that after parental socioeconomic status
(SES) was taken into account, relative neigh-
borhood poverty was associated with higher
rates of child behavioral problems. A study of
Chinese Americans found that interpersonal

and neighborhood racial discrimination were
predictive of poor health status.27 However, no
studies have used a multilevel framework to
integrate self-perceived and residential-area
characteristics in the prediction of mental
health outcomes among African Americans
adults or children.7

We sought to explore the relation between
children’s mental health and neighborhood
characteristics, parental experiences of inter-
personal racism, parental coping behaviors,
and parental racial socialization practices. We
addressed the following questions: (1) What is
the prevalence of reported racism experiences
among African Americans living in an urban
setting? (2) What is their typical response to
these experiences? (3) Are differences in be-
havioral and emotional responses to acknowl-
edged racism experiences among African
American parents associated with differences
in the socioemotional well-being of their pre-
school-aged children?

We hypothesized that parental self-reported
experiences of and responses to racism would
affect the child’s socioemotional development
through effects on the parents’ racial socializa-
tion strategies. We also aimed to address an-

Living in racialized societies such as the
United States1,2 can involve adverse health
consequences for members of subordinate ra-
cial groups,3 including negative effects of inter-
personal racial discrimination and of charac-
teristics of place of residence on both physical
and mental health.2,4–9 More than a dozen sur-
veys of African Americans have shown an in-
verse association between self-reported experi-
ences of interpersonal racial discrimination
and mental or physical health status.7,10–15

The identification of pathways by which ex-
periences of interpersonal racism lead to ad-
verse health outcomes is still an exploratory
area of research.13 The measurement of rac-
ism is also in its infancy, and currently no
comprehensive measures capture all aspects of
experiences of interpersonal racial discrimina-
tion.14 Although reporting discriminatory ex-
periences is associated with greater levels of
adverse outcomes, denying actual discrimina-
tion may result in equal or greater levels of
adverse health effects as those associated with
reporting discrimination.2,10,15 Denial of racism
(e.g., denying the existence of racism experi-
ence by oneself or by others of one’s own ra-
cial group6,16) is a way of coping that, it has
been suggested, leads to poor physical and
mental health.6,15–17 Evidence suggests that
more than 90% of African Americans who re-
port having no experiences of discrimination
have nevertheless been discriminated against,
if discrimination is measured with objective in-
dicators.18 Thus, research on experiences of
discrimination should examine those who re-
port racism experiences as well as those who
report no racism experiences.15

Because the study of racism is new to the
field of public health, previous research into
questions of how parental experiences of rac-
ism might affect the well-being of African
American children is nonexistent. One mecha-
nism by which such parental experiences may
affect the well-being of preschool-age African
American children is through racial socializa-
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other research question: Do neighborhood
conditions affect the prevalence of reported
racism experiences, responses to racism, or rac-
ism’s effect on the socioemotional well-being of
children?

METHOD

Participants
Baltimore census tracts were stratified by av-

erage household wealth, derived from 1997
projected data (Claritas/National Planning Data
Corporation, Ithaca, NY), and according to ra-
cial composition (≥80% African Ameri-
can, ≥80% European American, racially
mixed). Two census tracts were chosen from
each stratum, and 1–3 block groups were cho-
sen as study neighborhoods from each selected
tract. We used census block groups to define
neighborhoods, because block groups are more
homogeneous than census tracts.28 The num-
ber of block groups chosen was not constant,
because the number of block groups varied per
tract, and the racial composition of block
groups was not always consistent with the com-
position of the tract. Block groups resembled
Baltimore overall, except for racial composition.
The average proportion of African Americans
was higher among study block groups than in
the city (85.7% vs 61.9%; t=6.76, P<.01). Af-
rican American families with children 3–4
years old were recruited through door-to-door
canvassing, targeted mailings, day-care centers,
and Head Start programs. Participants had
lived in their block group for at least 6 months.
Refusals were minimal (<5%), and the number
of participants per block group averaged 5.13
(range 1–16). Two home visits with 200 fami-
lies were conducted, each lasting 2.5 hours on
average. In each family, the primary caregiver
of the target child (hereafter referred to as the
“parent”) was interviewed.

Measures
Data were collected at both the block group

and the family level. Block group variables in-
cluded SES, proportion African American,
crime density, social cohesion, and negative so-
cial climate. Using all block groups in the city,
we standardized each variable, and the compo-
nent variables were averaged.

Socioeconomic status was assessed with a
measure of neighborhood impoverishment29

(combined poverty, unemployment, and vacant
housing rates) and the proportion of single-
headed households with children younger
than 5 years, as derived from 1997 projections
of 1990 census data provided by Claritas/
National Planning Data Corporation. African
American density—the proportion of the popu-
lation that was African American—was also
based on these data. Crime density was defined
as the number of crimes per square mile, as re-
corded by the police department.

Neighborhood social cohesion and negative
social climate were assessed with the Neigh-
borhood Environment for Children Rating
Scales (NECRS)30 and with a measure of psy-
chological sense of community.31–32 Three sub-
scales of the NECRS were used as indicators
of neighborhood social cohesion: willingness of
adults in the neighborhood to intervene in acts
of delinquency (stop delinquency), to intervene
in acts of child misbehavior (stop misbehavior),
and to assist children in need (assist). The in-
ternal reliability coefficients for these subscales
are .90, .85, and .81, respectively. Three addi-
tional subscales of the NECRS were used as
indicators of neighborhood negative social cli-
mate: perceived physical/social disorder, fear
of retaliation, and fear of victimization. The in-
ternal reliability coefficients for these subscales
are .92, .90, and .94, respectively.

Psychological sense of community was used
as a measure of social cohesion. A 13-item
scale assessed the respondent’s perceived
sense of membership, shared emotional con-
nection, and degree of mutual influence in the
neighborhood. The reliability and validity of
this instrument is reported elsewhere.33–34 In
previously published research, we reported a
factor analysis resulting in 2 factors: general
psychological sense of community and social
knowledge of one’s neighbors.35 Findings indi-
cated that very low knowledge of one’s neigh-
bors, as represented by the lowest quartile, was
an important predictor of child behavior prob-
lems. Therefore, we used this binary variable
in the current analysis.

Family variables included family SES, pa-
rental denial of racism, racism coping strate-
gies, and child behavior problems. SES mea-
sures included family poverty level and
parental education. Family poverty was de-
fined by family income adjusted for family size
as a proportion of the federal poverty level. Pa-

rental education was categorical: less than high
school, high school diploma or equivalent, and
more than high school.

Parent racial socialization strategies were
measured with the Parent’s Experience of Racial
Socialization (PERS) Scale (Stevenson H, PhD,
Pennsylvania State University; unpublished ma-
terial, 2001), adapted for use with parents of
preschoolers. The scale consists of 40 items that
asked parents how often they communicate par-
ticular messages to their children. We limited
this analysis to the racial pride factor, because
our previous work has demonstrated that racial
pride alone is associated with child behavioral
well-being after adjustment for general level of
parent involvement.21 The racial pride factor
has an internal reliability coefficient of .76.

Assessment of racism involved 2 measures:
denial of experience of racial discrimination
and parental coping strategies in response to
racism. These measures were assessed with 2
components of the Racism and Life Experi-
ences Scales (RaLES).36 We used the 4
RaLES-B questions that provided the most di-
rect assessment of racism experiences to create
an overall index of denial of racism. (The in-
struments used are available from the corre-
sponding author.) The response set for each
question was a 5-point Likert scale ranging
from 1 (“not at all,” “never”) to 5 (“extremely,”
“every time”). We counted the number of items
to which the respondent answered “not at all,”
resulting in an index ranging from 0 to 4, with
higher scores reflecting greater denial of racism.
We further divided this overall index into 2 in-
dexes that differed in terms of referent. Denial
of racism to self counted the number of “not at
all” responses to the first 2 questions (lifetime
racism experience and experiences during the
past year). Denial of racism toward other Afri-
can Americans counted the number of “not at
all” responses to the third and fourth questions
(effect of racism on others of one’s same racial
or ethnic group and on friends or family). Nine
items from the RaLES were used to measure
coping responses to racism experiences. Emo-
tional coping included the first 6 items, and be-
havioral coping included the remaining 3 items.
These scales have internal reliability coeffi-
cients of .68 and .53, respectively.

Child mental health status was assessed with
the Child Behavior Checklist.37 The Child Be-
havior Checklist yields scores for internalizing
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TABLE 1—Characteristics of Neighborhoods and Respondents: African American Primary
Caregivers of Preschool-Aged Children, 1998–1999

No. (%)

Neighborhoods (n = 39)

Predominant race/ethnicitya

African American 29 (74.4)

European American 1 (2.6)

Racially mixed (no predominant race/ethnicity) 9 (23.1)

Average household wealth, quartile ($ thousands)

Lowest (≤ 62) 11 (28.2)

Lower middle (> 62 to 102) 9 (23.1)

Upper middle (> 102 to 144) 10 (25.6)

Highest (> 144) 9 (23.1)

Number respondents, mean (SD); range 5.13 (3.08); 1–16

Neighborhood impoverishment z score, mean (SD); range 0.092 (0.754); –0.87–2.62

Social cohesion

Stop delinquency 3.98 (0.58); 2.90–5.00

Stop misbehavior 3.50 (0.71); 2.25–5.00

Assist children in need 3.74 (0.71); 2.20–5.00

Negative social climate

Physical/social disorder 2.52 (0.86); 1.00–4.15

Fear of retaliation 2.71 (0.80); 1.00–4.14

Fear of victimization 2.84 (0.74); 1.29–4.15

Respondents (n = 200)

Neighborhood predominant race/ethnicitya

African American 174 (87.0)

European American 1 (0.5)

Racially mixed (no predominant race/ethnicity) 25 (12.5)

Neighborhood average household wealth, quartile ($ thousands)

Lowest (≤ 62) 65 (32.5)

Lower middle (> 62 to 102) 45 (22.5)

Upper middle (> 102 to 144) 52 (26.0)

Highest (> 144) 38 (19.0)

Respondent’s relationship to child

Mother 173 (86.5)

Father 4 (2.0)

Grandparent 18 (9.0)

Other relative 5 (2.5)

Poverty status, % of federal poverty level

< 100 89 (44.5)

100–179 50 (25.0)

≥ 180 61 (30.5)

Educational attainment

< high school 47 (23.5)

High school or equivalent 82 (41.0)

> high school 71 (35.5)

Gender of target child

Male 93 (46.5)

Female 107 (53.5)

Continued

problems (e.g., anxiety, depression, withdrawal)
and externalizing problems (e.g., aggression), as
well as a score for total problem behaviors.
Raw scores were converted to t scores; higher
scores indicate a greater number and more se-
vere problem behaviors.

RESULTS

Sample Characteristics
Characteristics of respondents and block

groups are shown in Table 1. Approximately
three fourths of the block groups are African
American. Of the 200 participants, 173
(86.5%) were mothers of the target child. The
sample was economically heterogeneous, with
44.5% living below the federal poverty level
and 30.5% with incomes above 180% of the
federal poverty level. Most participants (87%)
were living in an African American block
group, consistent with the segregated nature of
Baltimore. All participants had lived in their
block group for 1 year or more, with 32%
having resided in their block group for 10
years or longer.

Prevalence of Reported Racism
Experiences

The distribution of the racism denial indexes
are also displayed in Table 1. A little more than
half of participants agreed with all 4 questions
regarding experiences of racism. Because of the
skewed distribution of the index, 3 groups were
created to represent both acknowledgment and
denial of racism: agreed with all items (102, or
51%), denied 1–2 items (75, or 37.5%), and
denied 3–4 items (13, or 6.5%). Furthermore,
we observed differences in respondents’ report-
ing of their own versus others’ experiences of
racism. Respondents were much less likely to
report racism experienced personally than they
were to acknowledge that racism had affected
their friends and family or that it affected Afri-
can Americans in general (this phenomenon is
known as personal–group discrimination dis-
crepancy).38 Only 13 (6.5%) participants denied
that racism affected their friends or family, com-
pared with 35 (17.5%) participants who denied
personally experiencing racism in the past year
or during their lifetime.

We observed no differences in the preva-
lence of reported racism by family poverty sta-
tus and only moderate differences by parent



December 2004, Vol 94, No. 12 | American Journal of Public Health Caughy et al. | Peer Reviewed | Research and Practice | 2121

 RESEARCH AND PRACTICE 

TABLE 1—Continued

Distribution of racism denial indexes (n = 200)a

Overall index of denial: no. of items denied

0 102 (51.0)

1 54 (27.0)

2 21 (10.5)

3 12 (6.0)

4 1 (0.5)

Denial of racism to self: no. of items denied

0 101 (50.5)

1 57 (28.5)

2 35 (17.5)

Denial of racism to other African Americans: no. of items denied

0 166 (83.0)

1 17 (8.5)

2 13 (6.5)

aAt least 80% any single racial/ethnic group.
bBalance of frequency distributions represents missing data.

education or employment status (χ2=8.97 and
8.01, respectively; P<.10). The rate of denial
was slightly higher among individuals with a
high school education and among individuals
who were currently unemployed but had been
employed within the past 5 years. In both
cases, this difference appeared to be a function
of denying personal racism experiences, as op-

posed to denying racism experiences of friends
or family or of African Americans in general.

Responses to Racism Experiences
We examined variations in coping responses

to racism among respondents who reported
personal experiences of racism within the past
year or sometime during their lifetimes

(n=155). The average score for the emotional
response scale was 2.59 (SD=0.63), and the
average behavioral response scale score was
2.99 (SD=0.80). No differences in responses
to racism experiences were associated with
poverty, educational, or employment status.

Parental Racism Experiences and
Child Behavior Problems

Average Child Behavior Checklist scores
for each level of racism denial are shown in
Table 2. Higher denial was associated with
higher total problem behavior scores and
higher externalizing problem scores. Post hoc
comparisons indicated that this association
was driven primarily by a higher rate of be-
havior problems among children whose par-
ents denied 3–4 items than among children
whose parents denied none of the items. The
pattern of results differed according to the
referent (self vs other African Americans). No
differences in the rate of behavior problems
in children were associated with the parents’
report of personal racism experiences. By
contrast, the rate of behavior problems (espe-
cially internalizing problems such as depres-
sion and anxiety) was significantly higher
among children whose parents denied that
racism affected those close to them or African
Americans in general.

Child behavior problems were less common
if parents reported taking an active behavioral
response to racism. Among parents who re-
ported racism experiences at some point in
their lives, the correlation between total child
problem behaviors and parental behavioral re-
sponses was marginally significant (r=–.14,
P=.08). Specifically, there was a negative asso-
ciation between parental active behavioral re-
sponses to racism and child symptoms of de-
pression and anxiety (r=–.22, P<.01).

Racism and Child Behavior Problems
in the Neighborhood Context

Multilevel linear regression analysis was
used to examine joint influence of parental re-
sponses to racism, parental racial socialization
practices, and block group conditions on child
behavior problems. Among Child Behavior
Checklist problem behaviors, only internaliz-
ing behavior showed significant between-
block group variance. After we adjusted for
between-block group differences in family

TABLE 2—Average Child Behavior Problem Scores, by Level of Parental Denial of Racism:
African American Preschool-Aged Children, 1998–1999

Total Problem Internalizing Externalizing 
Behaviors, Problems, Problems,
Mean (SD) F test Mean (SD) F test Mean (SD) F test

Overall index of denial: 

no. of items denied

0 42.82 (10.76) 3.40** 45.21 (11.03) 2.00 43.53 (8.62) 4.10**

1–2 45.84 (10.68) 47.25 (9.15) 46.58 (10.79)

3–4 49.77 (9.64) 50.54 (8.83) 50.23 (8.52)

Denial of racism to self : 

no. of items denied

0 42.87 (10.99) 3.23** 45.11 (11.06) 2.46* 46.61 (8.89) 3.41**

1 46.93 (10.73) 47.87 (8.89) 47.56 (11.11)

2 46.80 (10.43) 49.03 (9.58) 46.71 (9.05)

Denial of racism to others: 

no. of items denied

0 43.66 (10.48) 6.52*** 45.64 (10.16) 6.03*** 44.51 (9.49) 3.67**

1 48.47 (12.73) 50.76 (10.81) 48.24 (10.67)

2 53.54 (6.32) 54.31 (6.81) 50.92 (7.23)

*P < .10, **P < .05, ***P < .01. All P values are 2-tailed.
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TABLE Multilevel Linear Regression of Child Behavior Checklist Internalizing t Scores on Measures of Parental Responses 
to Racism and Neighborhood Characteristics: African American Preschool-Aged Children, 1998–1999

Individual-Level Neighborhood-Level Models, b (SE)

Model b (SE) Model 1 Model 2 Model 3 Model 4 Model 5 Model 6

Intercept 56.27 (3.08) 56.29 (3.18) 46.90 (6.86) 59.36 (3.42) 60.99 (4.02) 48.43 (4.25) 30.67 (8.49)

Individual-level variables

Does not deny that others experience racism –1.20 (1.58) . . . . . . . . . . . . . . . . . .

Takes active behavioral response to racism –2.84 (1.02) –3.33 (1.02) –3.26 (1.01) –3.27 (1.01) –3.58 (1.01) –3.03 (1.04) 2.72 (2.63)

Knows few neighbors –1.52 (1.97) –.53 (2.14) . . . . . . . . . . . . . . .

Neighborhood-level variables

Neighborhood impoverishment . . . 1.65 (1.60) . . . . . . . . . . . . . . .

Proportion African American . . . . . . .10 (.06) . . . . . . . . . . . .

Crime density . . . . . . . . . –.001 (.001) . . . . . . . . .

Social cohesion—to stop delinquency . . . . . . . . . . . . –.88 (.77) . . . . . .

Negative social climate—fear of victimization . . . . . . . . . . . . . . . 2.29 (.78) 8.65 (2.88)

Cross-level interactions

Knows few neighbors × neighborhood impoverishment . . . –5.16 (3.08) . . . . . . . . . . . . . . .

Behavioral response to racism × fear of victimization . . . . . . . . . . . . . . . . . . –2.16 (.96)

χ2 for model improvement . . . 17.49* 2.57 2.55 15.58* 173.26* 178.15*

Note. All models were adjusted for family income. χ2 for model improvement compared each neighborhood model with an individual-level model that includes only family income and behavioral
response to racism.
*P < .001. All P values are 2-tailed.

SES, the intraclass correlation for internalizing
behaviors was .17 (t=2.12, P<.05)—that is,
approximately 17% of the variance in inter-
nalizing problems was between block groups,
with the remaining 83% between children.

Because depression or anxiety was the only
outcome showing significant between-block
group variance, multilevel regression analyses
were limited to this outcome. In addition to var-
iables significant in preliminary analyses, we in-
cluded an interaction between the psychologi-
cal sense of community variable “knows few
neighbors” (very low knowledge of neighbors)
and neighborhood impoverishment, because
our previous work had indicated that the inter-
action between these 2 variables was an impor-
tant predictor of symptoms of depression and
anxiety.35 The results of the multilevel regres-
sion analysis are displayed in Table 3. In the
first model, the individual-level variables (de-
nial of racism to others, behavioral responses to
racism, and “knows few neighbors”) were en-
tered. Only behavioral response to racism was
significant, with parents who took an active be-
havioral response to racism reporting fewer
child problems with anxiety and depression.

Models 1–6 reflect the addition of each
block group variable. In the first model, we re-

tained the “knows few neighbors” variable and
added both neighborhood impoverishment
and the cross-level interaction with impoverish-
ment on the basis of previous research.35

When behavioral response to racism was in-
cluded, the interaction between the “knows
few neighbors” variable and neighborhood im-
poverishment was no longer significant.

After control for individual variables, only
fear of victimization was associated with more
internalizing problems. In model 6, we tested
the interaction between neighborhood victim-
ization and parental behavioral response to rac-
ism; this interaction was significant. As can be
seen in Figure 1, in block groups in which fear
of victimization was low, parental behavioral
responses to racism were unrelated to symp-
toms of depression or anxiety among children.
However, in high-fear block groups, behavioral
response by parents to racism appeared to pro-
tect children against anxiety and depression.

In the final model in Table 3 (model 6), we
tested whether the effects of parental re-
sponses to racism are mediated by racial so-
cialization strategies. Even when socialization
of racial pride was included in the model, the
interaction between behavioral responses to
racism and neighborhood social climate was

still significant. Therefore, the hypothesis of
mediation was not supported.

DISCUSSION

In this study, we examined the ways in
which racism experiences affect the mental
health of preschool-aged children and how
these effects might be moderated by neighbor-
hood characteristics. A large proportion of par-
ents reported that they and their friends and
family had experienced racism. In fact, our
study participants reported higher levels of rac-
ism among friends and family than among
themselves. This personal–group discrimina-
tion discrepancy phenomenon has been ob-
served in other studies, although detecting it
may be affected by the explicitness of mea-
sures of discrimination used.38 Those in our
sample who reported experiencing racism
were likely to take action during these inci-
dents. Experiences of racism and responses to
these experiences varied little by demographic
characteristics of participants.

Some respondents reported not experienc-
ing racial discrimination, a response that has
been associated with poor outcomes. Although
it is possible that respondents who denied ex-
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FIGURE 1—Influence of neighborhood levels of fear of victimization on parental behavioral
response to racism and child internalizing behavior problems.

periencing racism never did encounter racism,
this possibility does not seem a likely explana-
tion for the majority of respondents.39 In fact,
parents who denied experiencing racism had
the highest behavioral problems among their
children. On the other hand, parents who re-
ported actively coping with racism experiences
by confronting the person involved or taking
some sort of action in response to racism also
reported fewer behavioral problems in their
children. Our results support Krieger’s hypoth-
esis of the harmful effects of denial of racism
on health, first tested with hypertension,2,10,39

by testing the hypothesis with child mental
health outcomes.

Our hypothesis that the effect of parental
experiences of and coping with racism on child
mental health status would be mediated by pa-
rental racial socialization strategies was not
supported. Future research should include a
wide variety of parenting factors to elucidate
the pathways through which experiences of
racism affect children’s mental health.

We examined several neighborhood charac-
teristics in relation to child mental health:
neighborhood impoverishment, proportion Af-

rican American, crime density, social cohesion,
and negative social climate. Only negative so-
cial climate, especially fear of victimization, was
associated with child symptoms of depression
and anxiety. We examined psychological sense
of community as reported by respondents and
found that this factor was not associated with
child mental health after other individual fac-
tors were controlled. This result is in contrast to
our previous findings,35 specifically that lack of
knowledge of one’s neighbors was associated
with better mental health outcomes for chil-
dren in low-income neighborhoods. This differ-
ence in findings may have resulted from the
fact that our previous study had not considered
joint effects of behavioral responses to racism
and psychological sense of community.

We found that behavioral responses to ra-
cial discrimination were protective only in
neighborhoods characterized by high levels of
fear of victimization. We can only speculate
about possible psychosocial mechanisms be-
hind this association. Some studies of African
American women living in urban areas have
found evidence of joint effects of interpersonal
discrimination and neighborhood stressors on

poor health.40–42 Therefore, active coping in
the face of interpersonal discrimination might
be particularly protective for parents exposed
to stressful neighborhood environments, such
as those identified by our fear of victimization
indicator.

Limitations in our analyses should be
noted. First, given the cross-sectional design
of the study, the timing of racism experiences
relative to the occurrence of adverse child
mental health could not be established. Fu-
ture research should collect information on
the timing of the onset of children’s mental
health problems, as well as on experiences of
racial discrimination in specific narrow peri-
ods (e.g., while the child was an infant) corre-
sponding to key developmental periods of
child development.

More comprehensive measures are needed
in this area. Although we included a variety of
neighborhood characteristics beyond economic
indicators,43 our measures did not include indi-
cators of discrimination at the neighborhood
level, such as segregation and redlining, which
have been associated with self-reported
health.27 Such indicators may have added in-
formation regarding the types of social envi-
ronments that have an impact on individual-
level discrimination or child mental health.

The strengths of our study, however, are nu-
merous. We studied a sample of African Amer-
ican families of diverse socioeconomic back-
grounds and neighborhoods. We included a
wide selection of information on both individ-
ual and neighborhood correlates of child men-
tal health, minimizing the possibility that our
results would be affected by confounding of
unmeasured factors. In addition, the multilevel
analysis design allowed us to demonstrate the
contextual nature of the health effects of expe-
riencing racism: parental responses to racism
experiences are important for children’s men-
tal health, but neighborhood social environ-
ment matters as well.

This study contributes to our understanding
of how we might improve the mental health of
preschool-aged children.44 Acknowledging rac-
ism is related to better child mental health out-
comes, as is acting on experiences of racial dis-
crimination. Furthermore, the fact that this
association was dependent on characteristics of
the neighborhoods in which families lived un-
derscores the importance of incorporating
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characteristics of the community into all stud-
ies of child mental health.

About the Authors
Margaret O’Brien Caughy is with the Houston School of Pub-
lic Health, University of Texas Health Sciences Center, Dallas.
At the time of this research, Patricia J. O’Campo was with the
Department of Population and Family Health Sciences, Johns
Hopkins Bloomberg School of Public Health, Baltimore, Md,
and Carles Muntaner was with the Department of Family and
Community Health, School of Nursing, and the Department of
Epidemiology and Preventive Medicine, School of Medicine,
University of Maryland, Baltimore County.

Requests for reprints should be sent to Margaret O’Brien
Caughy, University of Texas School of Public Health,
5323 Harry Hines Blvd, Dallas, TX 75390-9129
(email: margaret.caughy@utsouthwestern.edu).

Contributors
M.O. Caughy and P.J. O’Campo designed and implemented
the data collection for the project. They and C. Muntaner
conceptualized the study aims. M.O. Caughy conducted all
analyses, and all authors contributed to writing.

Acknowledgments
This project was supported by a grant from the Maternal
and Child Health Bureau (MCJ–240731–01–1).

The authors thank Deborah Brothers and Bennette
Drummond-Fitzgerald for conducting interviews and Kim-
berly Lohrfink for providing project management. Data
management and analysis support was expertly provided
by YiHua Chen, Crystal Evans, Patricia Gwayi-Chore, and
LiChing Lee. Finally, we thank the families who so gra-
ciously welcomed us into their homes.

Human Participant Protection
The project protocol was reviewed and approved by the
institutional review boards at both the University of
Texas Health Sciences Center, Houston, and the Johns
Hopkins Bloomberg School of Public Health.

References
1. Bonilla-Silva E. Rethinking racism. Am Soc Rev.
1996;62:465–480.

2. Krieger N. Embodying inequality: a review of con-
cepts, measures, and methods for studying health conse-
quences of discrimination. Int J Health Serv. 1999;29:
295–352.

3. Krieger N. Discrimination and health. In Berkman
L, Kawachi I, eds. Social Epidemiology. Oxford, England:
Oxford University Press; 2000:36–75.

4. Williams DR. Race and health. Ann Epidemiol.
1997;7:322–333.

5. Muntaner C, Nieto J, O’Campo P. The bell curve:
on race, social class and epidemiologic research. Am J
Epidemiol. 1996;144:531–536.

6. Jones JM. Prejudice and Racism. New York: Mc-
Graw-Hill; 1997.

7. Williams DR, Williams-Morris R. Racism and men-
tal health. Ethn Health. 2000;5:243–268.

8. AcevedoGarcia D. Zip code–level risk factors for
tuberculosis: neighborhood environment and residential
segregation in New Jersey, 1985–1992. Am J Public
Health. 2001;91:734–741.

9. Williams DR, Collins C. Racial residential segrega-

tion: a fundamental cause of racial disparities in health.
Public Health Rep. 2001;116:404–416.

10. Krieger N, Sidney S. Racial discrimination and
blood pressure: the CARDIA Study of young black and
white adults. Am J Public Health. 1996;86:1370–1378.

11. Williams D, Yu Y, Jackson J, Anderson N. Racial
differences in physical and mental health: socioeconomic
status, stress, and discrimination. J Health Psychol. 1997;
2:335–351.

12. Dressler W. Lifestyle, stress, and blood pressure in
a southern black community. Psychosom Med. 1990;52:
182–198.

13. Williams DR., Neighbors HW, Jackson JS. Racial/
ethnic discrimination and health: findings from commu-
nity studies. Am J Public Health. 2003;93:200–209.

14. Meyer IH. Prejudice as stress: conceptual and mea-
surement problems. Am J Public Health. 2003;93:
262–265.

15. Harrell JP, Hall S, Taliaferro J. Physiological re-
sponses to racism and discrimination: an assessment of
the evidence. Am J Public Health. 2003;93:243–248.

16. Cose E. The Rage of a Privileged Class. New York,
NY: HarperCollins; 1993.

17. Williams DR, Neighbors H. Racism, discrimination
and hypertension: evidence and needed research. Ethn
Dis. 2001;11:800–816.

18. Darity WA. Employment discrimination, segrega-
tion, and health. Paper presented at: “Racial/Ethnic Bias
and Health,” Conference of the National Institutes of
Health; April 18–19, 2002; Vienna, Va.

19. Garcia Coll C, Lamberty G, Jenkins R, et al. An in-
tegrative model for the study of developmental compe-
tencies in minority children. Child Dev. 1996;67:
1891–1914.

20. Thornton MC, Chatters LM, Taylor RJ, Allen WR.
Sociodemographic and environmental correlates of racial
socialization by black parents. Child Dev. 1990;61:
401–409.

21. Caughy MO, O’Campo PJ, Randolph SM, Nickerson
K. The influence of racial socialization practices on the
cognitive and behavioral competence of African Ameri-
can preschoolers. Child Dev. 2002;73:1611–1625.

22. Leventhal T, Brooks-Gunn J. The neighborhoods
they live in: the effects of neighborhood residence on
child and adolescent outcomes. Psychol Bull. 2000;126:
309–337.

23. Duncan GJ, Raudenbush SW. Assessing the effects
of context in studies of child and youth development.
Educational Psychology. 1999;34:29–41.

24. Kohen DE, Brooks-Gunn J, Leventhal T, Hertz-
mann C. Neighborhood income and physical and social
disorder in Canada: associations with young children’s
competencies. Child Dev. 2002;73:1844–1860.

25. Kalff A, Kroes M, Vles J, et al. Neighborhood-level
and individual-level SES effects on child problem behav-
ior: a multilevel analysis. J Epidemiol Community Health.
2001;55:246–250.

26. Sampson RJ. Family management and child devel-
opment: insights from social disorganization theory. In:
McCord J, ed. Facts, Frameworks, and Forecasts. Advances
in Criminological Theory. New Brunswick, NJ: Transac-
tion Publishers; 1992:63–93.

27. Gee GC. A multilevel analysis of the relationship
between institutional and individual racial discrimina-
tion and health status. Am J Public Health. 2002;92:
615–623.

28. Krieger N. Women and social class: a methodolog-
ical study comparing individual, household, and census
measures as predictors of black/white differences in re-
productive history. J Epidemiol Community Health. 1991;
45:35–42.

29. Korbin J, Coulton CJ. Understanding the neigh-
borhood context for children and families: combining
epidemiological and ethnographic approaches. In:
Brooks-Gunn J, Duncan GJ, Aber JL, eds. Neighbor-
hood Poverty: Policy Implications in Studying Neighbor-
hoods. Vol 2. New York, NY: Russell Sage Foundation;
1997:65–79.

30. Coulton CJ, Korbin JE, Su M. Measuring neighbor-
hood context for young children in an urban area. Am J
Community Psychol. 1996;24:5–33.

31. Linney JA, Wandersman A. Prevention Plus III—
Assessing Alcohol and Other Drug Prevention Programs
at the School and Community Level: A Four-Step Guide to
Useful Program Assessment. Washington, DC: US Dept
of Health and Human Services; 1991. Publication
ADM 91-1871.

32. McMillan D, Chavis D. Sense of community: a defini-
tion and theory. Am J Community Psychol. 1986;14:6–23.

33. Chavis DM, Pretty GMH. Sense of community: ad-
vances in measurement and application. J Community
Psychol. 1999;27:635–642.

34. Chipuer HM, Pretty GMH. A review of the sense
of community index: current uses, factor structure, relia-
bility and further development. J Community Psychol.
1999;27:643–658.

35. Caughy MO, O’Campo PJ, Muntaner C. When
being alone might be better: neighborhood poverty,
social capital, and child behavior. Soc Sci Med. 2003:
57:227–237.

36. Harrell, SP, Merchant, MA, Young, SA. Psycho-
metric properties of the Racism and Life Experiences
Scales (RaLES). Paper presented at: the American
Psychological Association; April 15–19, 1997; Chi-
cago, IL.

37. Achenbach TM. Manual for the Child Behavior
Checklist. Burlington, Vt: University of Vermont Depart-
ment of Psychiatry; 1991.

38. Ruggiero KM, Mitchell JP, Krieger N, Marx DM,
Lorenzo ML. Now you see it, now you don’t: explicit
versus implicit measures of the personal/group discrimi-
nation discrepancy. Psychol Sci. 2000;11:511–514.

39. Krieger N. Racial and gender discrimination: risk
factors for high blood pressure? Soc Sci Med. 1990;30:
1273–1281.

40. Schulz A, Israel B, Williams D, et al. Social inequal-
ities, stressors and self-reported health status among Af-
rican American and white women in the Detroit metro-
politan area. Soc Sci Med. 2000;51:1639–1653.

41. Schultz A, Israel B, Williams D, et al. Unfair treat-
ment, neighborhood effects, and mental health in the
Detroit metropolitan area. J Health Soc Behav. 2000;41:
314–332.

42. Israel BA, Farquhar SA, Schulz AJ, James SA,
Parker EA. The relationship between social support,
stress, and health among women on Detroit’s East Side.
Health Educ Behav. 2002;29:342–360.

43. Sampson RJ. Linking the micro and macrolevel di-
mensions of community social organization. Social
Forces. 1991;70:43–64.

44. Van Ausdale D, Feagin J. The First R: How Children
Learn Race and Racism. Lanham, Md: Rowman & Little-
field; 2001.


